B L ANITYAE AF
. <6 Miall
| Mﬁsmemuesslﬂg SECURITIES A'iﬂ(%ﬁm'c? COMMISSION OMB NO”]’\:'?‘*? PPROV?2L35'°°76
. 4 ) Washington, D.C, 20549 : Expires:
) , 2008 ' Estimated average burden
! DE_C 30 FORM D Hours per response . . . ... 16.00
G NOTICE OF SALE OF SECURITIES SECTSEONLY
h‘mg[oﬁ, D PURSUANT TO REGULATION D, .
Wes 40 SECTION 4(6), AND/OR Prefix | | Serial
UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Non-voting, redeemable, participating Shares

Filing Under (Check box(es) that apply): [[J Rule 504 [ Rule 505 Rule 506 [ Section 4(6) {_] ULOE
Type of Filing: [New Filing [[JAmendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

O
e e I

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Numb 08064446
c/o CITIC Capital Investment Management Ltd 852-2237-6337

28/F CITIC Tower, 1 Tim Mei Ave, Central, Hong Kong
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code})
(if different from Executive Offices)
Brief Description of Business

Investment Fund

Type of Business Organization & other (please specify):
{1 corporation [ limited partnership, already formed Cayman Islands Exempted Company with
(] business trust [J limited partnership, to be formed Limited Liability
Month Year

Actual or Estimated Date of Incorperation or Organization: m @ [ AC‘BRGSESGED ‘

Jurisdiction of Incorporation or QOrganization: {Enter two-letter U.S. Postal Service abbreviation for State: i
CN for Canada; FN for other foreign jurisdiction) JAN 0 9 2009
GENERAL INSTRUCTIONS

THOMSONREITERS
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), : .

et seq. or 15 U.S.C. 77d(6).

When To File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with
the U.8. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afler the date on which it is due, on the date it was mailed by United States registered or certified mail 1o
that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accerdance with
state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to Tile the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of
a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1672 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:
) Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [-j Promoter {J Beneficial Owner [ Executive Officer [{ Director Ei General and/or
Managing Partner

Full Name (Last name first, if individual)

Zhang Haitao

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2204, 22/F, Convention Plaza Apartments, 1 Harbour Road, Wanchai, Hong Kong

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Zhang Youjun

Business or Residence Address (Number and Street, City, State, Zip Code)
A-15D Changtai Garden, Futian District, Shenzhen, Guangdong, PRC

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [X] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Huang Weidong

Business or Residence Address (Number and Street, City, State, Zip Code)

No 2507, Unit 2, 1/F, Ganlu Yuan, Chaoyang District, Beijing, PRC

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [X] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fung Annie Yee Man

Business or Residence Address (Number and Street, City, State, Zip Code)

Flat B, %F, Tower 1, Tregunter, 14 Tregunter Path, Mid Level, Hong Kong

Check Box{es) that Apply: 7] Promoter lj Beneficial Owner [ Executive Officer [X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lawton William

Business or Residence Address (Number and Street, City, State, Zip Code)
541 Paseo Lunado, Palos Verdes Estates, CA 90274, USA

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [J Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mahony Terence Francis

Business or Residence Address (Number and Street, City, State, Zip Code)
Penthouse 1804, Desa Kudalari, 3 Lorong Kuda, Kuala Lumpur, Federal Territory 50450, Malaysia

Check Box{es) that Apply: [ promoter [_] Beneficial Owner [ Executive Officer [ Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Sharaff Farhan

Business or Residence Address {(Number and Street, City, State, Zip Code)
14 Polly Park Road, RYE, NY, 10580, USA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.ooeveniiiinennnens. O >
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $__ 1,000,000
or such other minimum amount permitted under Cayman Islands Law.,
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UMY .......ccocviiiiiiiiiiioniieie st et &= O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
Citigroup Global Markets Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Lexington Ave. 12th Floor, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ... v e rs s es e rtesrrs e e e ree s resansareresaas [ All States

OaL [Oak Jaz [Oar [dca [dco Wcr Oope [Opc [k dca [QOHr  Oip
O O~ ha Oxks Oky (OJua OME OMDp [OMa Ovi OMy Oms [Omo
CMT ONE [NV [ONH [ON1 ONM XNY [ONC (OND JoH  [Jok  [Jor  [Ora
Ort Osc [Osp O™ OdOrx Our Ovr Odva Owa Odwv Owir Owy [er

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STATES) .. o et e re e b srr e s e sr e besssenrearessassaesnses J Al States

JaL  (Jak [Jaz JAR [Hdca dco dcr Ope Opc O A Owr (D
i O [ia {Oks Oxy QOua [OME [COmp Oma Ot [OMN [OMs  (OMoO
CMT [ONE [ONV [ONH O ONM ONY [Onc OND »doH ok [CJor  [Jra
Orr [Osc Osp O [Orx Qur Ovr Ova Owa Owv Owr Owy [Jer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SALES) .....ocviiiiiicie e st s e bt nsere e e emtebane (] All States

OaL Oak Qaz Oar [Oca [Cco Ocr [Ope Opc [ QOca O Cio
O OnNn A DOks [Oky [Oea [OME [OMmMp Oma [Ovr OmyN [OMs  [IMo
OmT ONE [Onv ONH ONn [ONnM [Ony Once Onp [Jod (Jok Oor  [ra
COrt OOsc Oso O™ Orx Qur Ovr [Ova [dwa Owv Owr Owy [Oer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIBE .ot $ $
EQUILY e ettt ettt e s st sa et en e $ 1000/share $46,710,000
[} Common [] Preferred
Convertible Securities (including warrants).......c.oviie $ $
PAMENErSHIP INLEIESTS 1.vivvveiiees ettt ettt eeem e ca et ee s b s et b r st s ann s $ $
Other (Specify F e et s ene § $
TOAL oottt e s e n 3 0.00 $46,710,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
ACCIEATEA FIVESIOTS o...ooveececteeeeeeee e et be sttt ss et s essenins 2 $610,000
NON-aceredited INVESTOIS ..o e s en s s rree e e s s 8§
Total (for filings under Rule 504 only) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C — Question 1.
Type of Dollar
Type of offering Security Amount Sold
RUIE 505 oottt bbbt $
REGUIALION A ..ot e ee s en bt $
RUTE S04 ot vttt st b bbb $
B+ 7 PO T PO P PO $ 0.00
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a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Transfer AZENUS FEES ..ot b s eb e e b s ea s e s O s -
Printing and Engraving COstS ...t it srasssasssonsnss g s -
LEEAT FRES .vvviereriiirrsieieessisssetsesssessesessess see st esseass s sas st es e s an s es s s e st e nt b ene e eb et er st ees J s -
ACCOUNTING FEES 1.ovvmevveie et ss et iss e s sre st sesess st ta st essnssssesss s ssssssnsssesarsssanarsanassssasans O s -
ENIgINEEIING FOES. . ouoiiviiiiiiecis et m e s ras e b esa st e bbb bbbt ettt s -
Sales Commissions (specify finders’ fees separately) ..o (] s -
Other EXPenses (IAENUTY) wo...viieiriee e ssesssse s ssrs st sssessessaesse s cemnsssesessesasresees O s -
TOUAL ceiiree et et a et erse et ra s e e st et sas st e r s s e s b s et s e s s se s e ene s et anan Cg § 0.00
b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses fumished in respense to Part C — Question 4.a. This
difference is the “adjusted gross proceeds 1o the iS5Uer.” ... $46,710,000
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C —
Question 4.b above.
Payments to
Officers, Directors Payments to
& Affiliates Others
SALAITES AR FEES ..o ee oo ee e ee e ee s et st n bbb ae e e O § - s
PUFCHASE OF TBAL ESLATE ..ot b ettt ettt sas b s sba e be e e aresaeas 0O $ - s
Purchase, rental or leasing and installation of machinery and equipment.............. O 3 - R
Construction or leasing of plant buildings and facilities ......ccoceonveiicininccnrnennens O 3 5 13
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
or securities of another iSsuer pUrSUANt to & METET)........cc.oveeerrersserserseessensnens O 3 . O s
Repayment of indebtedness ... O 3 - Os
WOTKINE CAPIALL.v.vecerirerrrrere e as s e et O 3 - s
Other (specify): _To engage in investment activities o 3 - [ $46,710,000
COIUMIN TOUAIS et se et b s s b sstnae s s O § 0.00 [7] 346,710,000
Total Payments Listed {(column totals added) .......coocovrurnrcrcnenecncinicnniens ] $46,710,000
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited in\.._'fstor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type)

CITIC Capital China Access Fund Limited

Signature, -

Date

1€ De 2oof

Name (Print or Type)
Annie Fung

Director

J

T#% (Ptint or Type)/ //
vV

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

ATTENTION

6 of 9
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disqualification provisions of such rule? ... a X

See Appendix, Column 3, for state response.

2

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. N
Issuer (Print or Type) Signature Date

18 e Jod

CITIC Capital China Access Fund Limited ’

Name (Print or Type) ”Riﬂe’(?fint or Type)
Annie Fung Direcfor

l. Is any party described in 17 CFR 230.262 presently subject to any of the Yes No
|
|
|
|
|

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 3 4 5
Disqualification under
Type of security State ULOE

Intend to sell

to non-accredited
Investors in State
(Part B-ltem 1}

and aggregate
offering price
offered in state
{Part C-Item 1}

Type of investor and
ameunt purchased in State
(Part C-ltem 2)

(if yes, attach
explanation of waiver
granted)

(Part E-ltem 1)

State

-
-

o

o

Number of
Number of Non-
Accredited Accredited
Investors Amount Investors

Amount

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

MT

ojgjoyoioyogojDjo|jo|jgojgjo|a|ojojgojojo|ociojo|o|jo(o

o0, ggoojoo|o|oc|jgo|o|jgjgjog|ojg|o|o/g|o|jojoig|g|ajg |z

O|o|ojo|0|0|DjO|c|0|0|0o|o|o|0|o|o|ojo|Oo|gjo(ololo|o{as
g|jg|o(Oojag(o(0jc|ojo|g|j0/o0|0|0|jc|jojloo|o/o|joajoloitg;o|z
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APPENDIX

1 3 4 5
Disqualification under
Type of security State ULOE

Intend to sell

to non-accredited
Investors in State
(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-fItem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

(if yes, attach
explanation of waiver
granted)

(Part E-[tem 1)

State

-
-

(13

wy

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

NE

O

NV

NH

NIJ

NM

NY

Equity

US$500,000

NC

ND

CH

OK

OR

PA

RI

sC

SD

TN

TX

uT

vT

VA

Equity

US$110,000

WA

LAY

Wi

wY

PR

giojojo|jg|jo|ocjg|g|ojojojoo|o|oio/o|jojo|oc|jg|jo|o

Olg|0|0j0|®x|O0|j0|0|jgojojo|jojo|o|cyoo|ol®|ag|ao|o|lojogz

O|jo|j0|o|o|Djo|o(o|o|O0|oio|o|ojg|o|o|o|ojo|o|g(o|Ol|F
O ci0jgj0|x|OO0|c|o|ojo(0O0{0|0|0|0|0/x|O(O|alDo|O|Z
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